|-
1

WRITE PLAINLY—USIN

<

L3NGy 81952

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

gt ‘
STANDARD CERTIFICATE OF DEATH 34849

State File No,

REG. DIST. NO. z Ef: {:_ PRIMARY REG. DIST. NOM.. Registrar’s No...."?ﬁ?...

Jacocbh Ivesgter

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Waere deccased lived. If inntitution: residence before
a. COUNTY Iron a. STATE Missouri b. COUNTY Tron adsmision),
b. CITY f outuide corpurate limita, write RURAL and give ¢ LENGTH OF || e. CITY {If outslde corporate limits, write RURAL and give tawnship) {/ ;{ 7 f
OR township)| STAY (in this place)
ToWN Pilot Knob own Pilot Knob
d. FSOL%P’I!I"AA!\IN_EOOF (If ot ia heapital or institution, give atreot address or location) dASngisEEsfé (1 rural, aive loestion)
INSTITUTION
3. ngE}::ME %’E a. (First) b. (Middle) . (Last) 4. DS'II:'E (Month)  (Day) gm)
(Twpeor Printy ~ James Monroe Ivester pearn Q¢ 5
5. SEX U 6. COLOR OR RACE | 7. M{ID%FE'!'ED gE\ygchélq%RlED 8. DATE OF BIRTH 9.£G§irt‘in years| & UNDER | YEAR | tF UNDER u wms,
3 {Specify) t day) Munlh Days | H Min.
Male White marrled Feb.17,1868. v |38 |2
1¢a. USUAL OCCUPATION (Oivekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) e 12. CITIZEN OF WHAT
dons during most of working lite, even if ) DUSTRY : UNTRY
farmer own farm Iron County, Missouri OLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Hurst Ivester

Mary Carhahan

. Enter only onecause per

_|i a8 heartfaflure, usthenia,.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (If yes, xive war or dates of service} NO.

no none Mrs.J., M, Ivester, Pilot Knob, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and ()

*This does not meen
the mode of dying, suck

ete. It memns the dis-
case, fnfury, or eomplica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbicd conditions, if any, giing DUE TO (b}
rise to the above cause (a) :tatfng -, a . L e e s
the underlying couse last. : - . - -

ONSET AND DEATH

Cebebral Hemorrhage.

A.-rteria_l Sclerosis

DUE TO {¢)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS ™ *

o Conditions contributing to the death but not
related to the disease or condition cauaing death.

19a. DATE OF OPTE_%\P;- -19b. MAJOR FINDINGS OF OPERATION - + < "+ - ' ST T T e T - 20. AUTOPSY?T

| . .. - ,none 33/X | w0 W

21a. ACCIDENT {Spocify) Z'Ib PLACEOFINJURY (o.g.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, tastory, street, office bldg., e10.) R P R T AN v
HOMICIDE

21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

F WHILEAT[™] NOT WHILEf -
INJURY WORK AT WORX - :

z2. I hereby certif; t%at I 2agended §§ deceased from Juj'y 1 7 19 5 2 to Oct’ 26 , 18 52 , that I last saw the deceased
alive on and thatl death occurred al M.... m., from the couses and on the date stated above.

23a. SIGNATURE - . (Degree or tijle) 23b. ADDRESS 23c. DATE SIGNED

Jas-!f Huffman %vw - Bismarck  Mo.- vt 10 28 52
24c, NAMYP OF CEMETERY OR CREMATORY

Zia BURIAL, CREMA | 24b. DATE 7 24d. LOCATION (Oity, town, of county) -, -~ (5tate)
unral ™ |10-29-52 | Arcadia Valley Mem,P}. . Arcadia, Missouri

DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE /19 -6 FUN 7 Al TOR'S S RE ~ ADDRESS

[/=5-52 e /u Ironton, Mo.

{Licensed Embzimer’s Statement on Reverse Side)




4 42 O

STATEMENT BY LICENSED EMBALMER

e ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision,

Student ..c.cuiesvreanusenvsancannaass sasease
Student Embalmer

. N
Signed @%M/ C_&ﬂéf/é-(
' L 3012
* Licensed Embalmer No ‘

P. O. Address Irohton, Mo,

Note: The sbove MUST BE SIGNED BY -TEHE HCENSED‘MAIM in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




